Abstract: Death in custody is defined as a death taking place in the custody of the police, prison service, involuntary patients in psychiatric institutions or in the custody of other authorities; independent of the cause or manner of death. . In this article we wanted to analyze the main features of the death in custody in Romania. The study was conducted using data obtained from the Romanian National Penitentiary Administration from 2003 to 2008; data was included in, and analyzed using the Microsoft Excel 2007 software. The main results we have obtained are (1) the medium number of prisoners, mortality and morbidity have declined from 2003 to 2008, whilst the mortality and morbidity rates remained almost constant. By analyzing the causes of death we identified a significant decrease in the number of non-violent deaths, whilst the number of violent deaths remained almost constant. The most frequent non-lethal pathologies were respiratory, gastrointestinal and dermatological whilst the most frequently lethal pathologies were cardiovascular and neoplastic. A violent manner of death was identified in a minority of cases, and was usually represented by suicides (by hanging).
D eath in custody is defined as a death taking place in the custody of the police, prison service, involuntary patients in psychiatric institutions or in the custody of other authorities; independent of the cause or manner of death.
According to the Home Office Police Custody study [1] there are three main causative groups -self-harm, illness (non-violent), and deaths where the action of others might have a role. Any death in custody is able to lead to considerable controversies, especially when its media coverage is extensive; this is turn can lead to severe professional and personal pressure to all the people involved in the case from penitentiary workers to the medical-legal physician doing the autopsy or the prosecutors/judicial system [2] .
Like any other citizen, a prisoner has a fundamental right to health. However this it is unclear whether this right is positive or negative [3] [4] [5] [6] [7] [8] [9] . In the Universal Declaration of Human Rights art 5 states that "No one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment" [10] .
In the Standard Minimum Rules for the Treatment of Prisoners are detailed, in art 22-26, a basic set of medical pre-conditions, which should be enforced by any penitentiary. For example art 22 states that at every institution there must be at least one medical officer with some knowledge in psychiatry; art 22 [3] states that a qualified dental officer must be available to every prisoner; art 23 states the right for pre-natal and postnatal care and treatment. Art 25 states that the medical officer shall have the care of the physical and mental health of the prisoners and should daily see all sick prisoners, all who complain of illness, and any prisoner to whom his attention is specially directed.
A comprehensive study regarding death in custody in Romania has not yet been published in the English speaking scientific literature (a search on Web of Science using keywords like "death"+ "custody"+ "Romania" or "death" +"penitentiary" +"Romania" did not yield any results), although there are various case reports/small scale studies and official documents dealing with this issue [11] . Therefore in this article we wanted to analyze the main features of the death in custody in Romania.
Materials and methods
The study was conducted using data obtained from the Romanian National Penitentiary Administration from 2003 to 2008. The following elements were analyzed: morbidity and mortality rates, diseases, auto-and hetero-violent acts, simulation/dissimulation, etc. Data was included in an Excel database (.xlsx), and statistical analyzes were conducted using the Excel 2007 software. Mortality rate was computed using the following formula: Mr = D (deceased persons) x 100 / P (population sample). Lethality (L) was computed using the following formula: number of deaths due to a specific pathology multiplied with 100 and divided with the total number of deaths in that specific amount of time. Table 1 the medium number of prisoners, mortality and morbidity have declined from 2003 to 2008, whilst the mortality and morbidity rates remained almost constant (Pearson correlation coefficient between the number of prisoner and illness of 0.91, and between the number of prisoners and mortality of 0.89, non-significant).
Results

As detailed in
In table 2 are presented the main pathologies found in prisoners between 2003 and 2008. The most frequent pathologies were respiratory (common cold, flu, pneumonia, pleurisy, etc.), followed by gastrointestinal (gastritis, peptic ulcer, chronic hepatitis, cirrhosis, pancreatitis), and dermatological.
A total number of 601 deaths in custody were found, of which 502 (83.52%) were nonviolent and 99 (16.48%) were violent. By analyzing the causes of death (Table 3) Suicides were the most frequent violent cause of death, with a relative frequency ranging from 50% to 75% in the studied period, usually by hanging, followed by intoxications. Overall a total number of 202 cases were analyzed and the most frequent causes of death were asphyxia (21.8%), cardiovascular diseases (ASCVD with 10.4%, cardiac arrhythmias with 5%, coronary occlusion, cardiac failure, thrombosis, cardiac dilatation, myocarditis, CHF, all with 1% or less), drug intoxication (16.8%, most often with cocaine, opiates, multiple drugs or benzodiazepines), respiratory with 11.4% (pneumonia, tuberculosis, asthma, bronchitis, emphysema, lung cancer), CNS with 9.4%, injuries with only 7.4%, and others with values below 5%.
In our study group the most frequent cause of death was cardiovascular, with relative frequencies ranging from 36 to 58.18%. These values are, as a mean, more than double if compared with the above-mentioned study suggesting the need for better cardiovascular prophylaxis and treatment in penitentiaries in Romania. The second most frequent cause was neoplastic disorders. From our experience often the neoplastic diseases are identified in penitentiaries in very advanced stages, minimizing the chances for a curative intervention.
Currently, in most countries the most common cause of death in prisons are self-inflicted injuries, but there are a few notable exceptions. For example in Japan 95% of the deaths in custody are non-violent, in South Africa 78% are non-violent, etc [12] . Our study has also identified the most frequent manner of death as being non-violent, with values ranging from 74.66% in 2008 to 88.18% in 2005. The cause may be either a decreased number of lethal violent acts or, most likely insufficient preventive and curative alternatives for the prisoners. Between violent deaths, the most frequent manner of death were the suicides, usually by hanging (71 cases, 71.71%) followed by accidental deaths with 17 cases and homicides with only 11 cases (11.11%). In conclusion, the matter of death in penitentiaries in Romania is mostly non-violent, with cardiovascular and neoplastic disorders being the most frequent lethal pathologies. The relative number of violent deaths has increased in the last years, suggesting the need for more strict rules and regulations. 
